Abstract: The purpose of this study was to explore Rwandan nursing clinical instructors' (CIs) experiences of structural and psychological empowerment. CIs play a vital role in students' development by facilitating learning in health care practice environments. Quality nursing education hinges on the CI's ability to enact a professional role. A descriptive qualitative method was used to obtain an understanding of CIs empowerment experiences in practice settings. Kanter's Theory of Structural Power in Organizations and Spreitzer's Psychological Empowerment Theory were used as theoretical frameworks to interpret experiences. Interview data from 21 CIs were used to complete a secondary analysis. Most participants perceived the structural components of informal power, resources, and support while formal power and opportunity were limited, diminishing their sense of structural empowerment. Psychological empowerment for CIs stemmed from a sense of competence, meaning, impact and self-determination they had for their teaching roles and responsibilities in the practice setting.
Theoretical framework
Overview of Kanter's theory of structural power in organizations Kanter (1993) defines power as the ability to activate resources to achieve organizational goals. Formal power comes from jobs that are recognized and serve to meet key organizational goals. Informal power is experienced with the development of relationships and connections with fellow employees within the organization. Both formal and informal systems of an organization can influence employee attitudes and behaviors. Information corresponds to knowledge required to make organizational decisions and carry out work related skills that align with organizational goals. Opportunity refers to expectations and hope for future prospects for mobility and growth within an organization. Support comes from superiors through feedback about performance and direction for making work related decisions. Resources include materials, finances and rewards needed to complete the job successfully. Access to these structural components can empower employees to effectively implement practice goals and engage in positive ways that supports organizational outcomes (Smith, Leask Capitulo, Quinn Griffin, & Fitzpatrick, 2012) .
Overview of Spreitzer's theory of psychological empowerment Spreitzer (1995) defines psychological empowerment as a motivational construct and refers to how people experience their work, specifically focusing on personal beliefs related to their role within an organization. The psychological perspective of empowerment includes four dimensions: meaning, competence, self-determination, and impact specific to the work environment. Meaning refers to how the needs of an individual's work role fit with their personal beliefs, values and behaviors. Competence relates to an individual's belief in their capability to perform job activities with skill. Self-determination refers to one's feeling of choice related to initiating decisions and regulating work behaviors. Impact comes from the sense of influence one perceives to have within the work environment for operating outcomes. PE is the sum of these dimensions and reflects a person's wish and ability to shape his or her work role. According to Spreitzer (2007) , to have a complete understanding of empowerment in the workplace, integration of both structural and psychological empowerment perspectives is needed, by combining both the organizationally focused structural empowerment and individually centered psychological empowerment.
Literature review Role of clinical instructors
Effective clinical teaching or instruction demands that clinical instructors guide, support, and facilitate learning enabling students to gain vital knowledge, skills and values necessary for future practice as health care professionals (Gaberson & Oermann, 2010) . In the practice environment, instructors who role model empowering behaviors will better equip nursing students for professional practice upon graduation (Babenko-Mould, Iwasiw, Andrusyszyn, Laschinger, & Weston, 2012) . As such, the CI role involves organizing and making available suitable activities that enhance students' clinical experiences (Gaberson & Oermann) . The CIs' knowledge, abilities and personal attributes combined with professional education all contribute to expertise in the teaching role (Higgs & McAllister, 2005) . This is crucial for the future development of the nursing profession.
Empowerment studies in the nursing literature
A review of recent nursing studies showed an emphasis on nursing education and empowerment. For example, utilizing Kanter's (1993 ) structural components, Hebenstreit (2012 surveyed 221 nursing educators teaching in baccalaureate nursing programs in the US to examine perceived structural empowerment and innovative behavior. Results demonstrated a strong link between the two factors, identifying informal power as a key component. The author suggested that support from colleagues may enhance one's ability to initiate change and adapt to new situations, and proposed that increased perceptions of empowerment for nurse educators would boost their ability to face and manage the challenges of the teaching role.
In 2012, Chung and Kowalski surveyed 959 full time nursing faculty in US nursing programs, which demonstrated a positive link between mentoring quality, psychological empowerment, and job satisfaction. Mentoring can foster positive coping strategies, provide social support and increase competence in practice, thereby psychologically empowering nursing faculty.
Testing an expanded model of Kanter's (1993) theory of structural power in organizations, Laschinger, Finegan, Shamain, and Wilk (2001) conducted a study with 404 staff nurses from urban tertiary care hospitals in Ontario. Results demonstrated a link between empowerment and job strain. Structural empowerment led to increased levels of psychological empowerment thereby affecting the degree of job strain experienced, demonstrating how both organizational and psychological components can positively affect employee outcomes. Also focusing on nursing education, Wiens, BabenkoMould, and Iwasiw (2014) conducted a qualitative study to gain an understanding of nursing faculty perceptions of structural empowerment and psychological empowerment in academic nursing environments. Eight part-time nursing faculty members from two nursing schools in Ontario identified organizational support and confidence in their role as key priorities to enhance structural and psychological empowerment in the academic environment. Recommendations included increasing CIs' support in the academic setting and promoting connections among faculty to foster the development and retention of nursing faculty.
Summary of the reviewed literature
To date, there have been limited studies that have examined nursing clinical instructors experiences of empowerment from an integrated theoretical perspective (Wiens et al., 2014) . Wiens et al.'s descriptive qualitative research highlighted the importance of empowering CIs in the academic environment. In Rwanda, no studies have been completed that explore the CIs' experiences of structural and psychological empowerment. Exploring and interpreting the data from the clinical instructor interviews will influence the development of knowledge required to improve practice experiences for both the CIs and by extension, students in the practice setting.
Method
A qualitative descriptive study design using the constructs of Kanter's (1993) structural and Spreitzer's (1995) psychological empowerment theories were used as theoretical frameworks to explore CIs' experiences of empowerment in the practice environment. As outlined by Crabtree and Miller (1999) and Miles and Huberman (1994) , a researcher can create an a priori template based on theoretical perspectives to organize interview data and make further interpretations. The interview data was drawn from a study conducted in 2011, entitled Nursing Education Capacity Building in Rwanda: Nursing Clinical Instructor Education Modules. Study participants included a total of 21 clinical instructors, 11 female and 10 male, who provided clinical instruction for nursing students in acute care areas in Rwanda. The average age of the participants was 37, and the average number of years of clinical teaching experience was seven years. Eighteen CIs also taught in the classroom setting, 17 worked full-time and 4 part-time. Eight were diploma qualified and 13 had completed a bachelor of science in nursing degree, with 18 having had worked in the hospital where they provided clinical instruction. In this study, practice environments involved acute care hospital environments in Rwanda.
Data analysis
To assist in the organization of transcribed interview data from the 21 participants, a management software tool (NVivo10) was used. Based on Kanter's (1993) and Spreitzer's (1995) theoretical components, data was analyzed for relationships, patterns and themes guided by an a priori template. Exploring and interpreting the data from the clinical instructor interviews will influence the development of knowledge required to improve practice experiences for both the CIs and by extension, students in the practice setting.
Validity and reliability
Throughout this study to ensure validity and reliability and be responsive, the researcher continuously reviewed data and explored alternative explanations as to why certain interview data fit and did not fit into the main concepts and themes, considering all the possibilities available and not trying to move all data into one conclusion. This study followed the qualitative descriptive methodological approach as outlined by Sandelowski (2000 Sandelowski ( , 2010 . The research question was "In what ways do nursing clinical instructors in Rwanda describe their experiences of structural and psychological empowerment?"
Findings and interpretation
Findings related to structural empowerment Formal power. Reference to formal power was limited to one CI who described the challenge of knowing what was expected of students in a clinical course. The lack of fulltime status as a clinical instructor left this participant feeling inadequately informed of the practice course requirements, limiting ability to complete work requirements. As participants responded to interview questions, reference to organizational policies and practices related to formal power were not mentioned. Importantly, however, questions specifically focused on what role the organization played in supporting the CIs in their teaching position were not part of the original interviews.
Informal power. Informal power was perceived by 20 CIs through descriptions of positive relationships with students, fellow CIs, patients, staff nurses, charge nurses, doctors, midwives and the academic institution thereby providing support for workload demands, managing conflict issues, providing student feedback, and translating theory into practice in the clinical environment. As one CI described his/her experience of managing teaching responsibilities, "Ask me if I [can] manage to help you, I will do; if it is beyond me, I will ask my colleagues." All but two participants described conflict in the practice setting characterized by a lack of respect shown for patients by students, for students by patients, and for students by staff nurses. Six CIs described connections with staff, a supervisor, or the academic institution that provided support and assistance for conflict management. Many CIs also explained that it was a common occurrence for students to witness nursing practice in the practice setting that was not consistent with theory they had learned in the classroom. A number of participants also identified work related challenges that lead to a sense of limited informal power including language barriers, limited qualified staff nurses and poor interprofessional collaboration. As one CI stated, "This bullying…it may also come from the poor relationships between students and staff, or also poor relationship between the institution and the clinical setting."
Opportunity. Three CIs made reference to opportunities within the Rwandan academic organization about ongoing knowledge acquisition, training, and wishes for future development. Although the CIs did not specifically give examples of the opportunities available to them for development and movement within the organization, they clearly outlined wishes for future training and suggestions for advancement in their professional role.
Information. Eight CIs underscored the importance of communication and access to organizational information specifically to course objectives that were created by the institution. The institution also played a major role in communicating course expectations, providing evaluation forms, and personal safety protocols to the CIs and students in both the lab and practice settings. Eight participants shared experiences of limited information surrounding issues of inadequate job training, resolutions for incidents of conflict, and a lack of communication tools reducing their sense of empowerment to carry out roles and responsibilities as facilitators of student learning in the practice environment.
Support. The CIs experienced support through assistance and guidance provided by colleagues, clinical staff, students, supervisors, and administration to help carry out their roles and responsibilities, manage overwhelming workload, conflict issues, students' theory practice gap, and to complete student evaluations. As one CIs described how he/she relied on colleagues to help manage an overwhelming workload, "You need to discuss with others, how they are coping, sometimes you get simple ideas." Limited access to support was discussed by 18 participants. Many cited language barriers and poor collaboration with clinical staff. A need for support was clear, evidenced by participants recounted experiences of students being mentored by nurses who had limited professional training, and limited materials such as personal protection supplies to successfully carry out their roles and responsibilities.
Resources. All participants recounted experiences of accessing resources in the various teaching-learning environments. As one CI shared, "At school, we have this service of counseling and guidance when [a] student has a problem." The most frequently expressed resources were the available evaluation tools, from formal pre-determined checklists to feedback from the nursing staff in the practice setting. While the majority of CIs described important resources that were available to them to carry out their roles and responsibilities, 17 CIs also highlighted challenges in significant areas such as a need to increase practice teaching staff and qualified staff nurses, and access to much needed personal protection materials. One CI explained, "[The] main problem we meet in our hospital, there are no materials."
Findings related to psychological empowerment
Meaning. In this study, a total of 21 CIs expressed a sense of meaning by describing what they valued and believed in. Most significant were role modeling, role responsibilities, evaluation, teamwork, collaborative communication, and facilitating student learning. When dealing with conflict issues, four CIs believed that communication, respect and individual evaluation could help facilitate conflict resolution. For the CIs, bridging students' theory-practice gap meant upholding the professional standards and role modeling professional practices for the students and for the staff in the practice setting. As one participant shared what it meant to be a CI, "Being a facilitator of students' learning means that you are being used as an agent of change, and an agent for learning." In interviews from six participants, discrepancies and disconnect between personal beliefs and professional role requirements were identified. Some CIs felt unable to carry out their roles and responsibilities to the standards they wished. These latter outcomes were most frequently as a result of limited time, and overwhelming workload.
Competence. All interview participants expressed a sense of competency as they described the professional attributes they utilized while facilitating students' learning in the practice setting. One CI stated, "I have to role model certain behaviors…[this is] how I do my work as a professional." As it was a major role for the CIs to ensure that the students practiced according to professional standards, inconsistencies in the practice setting limited their ability to carry out this role. The three main reasons given for these inconsistencies were poorly qualified mentoring nursing staff, communication problems, and poor collaboration between CIs and nursing staff which hampered the instructor's ability to advocate for the students and perform the job with competence. A sense of limited competency was also evident when discussing safety measures such as personal protection materials that the students were taught to use. The students followed the example of the staff nurses, and disregarded the instructions from the CI.
Self-determination. Self-determination was perceived as the CIs made use of their teaching knowledge, experience and abilities to determine the best approaches to facilitate student learning. A CI described his/her role, " [My] role is to be a leader, teacher, facilitator, and advocator for the students and clients." A sense of limited ability to control what was happening in the work environment was evident in interviews of 11 study participants. The reasons ranged from overwhelming workload and high instructor-student ratio, to language barriers, conflict issues and managing the theory practice gap. Many CIs comments reflected a sense of defeat at the inability to manage these challenges. Impact. A sense of impact was perceived as the CIs described their professional roles and responsibilities. One participant described the impact they had on students learning, "I believe as a CI, you should be able to guide them [students] [to] be able to see where they will be in the future." Ensuring the safety of their students and patients was paramount; therefore, the CIs used a number of strategies to influence the students' choices for safe practices in the practice setting.In the practice environments, the CIs were met with a number of challenges including limited good practice placements, lack of materials, poor communication with staff and fellow CIs, strained collaborative relationships and incidents of bullying and incivility. These challenges limited the CIs ability to have an impact on the students' practice experiences, lessening the degree to which they felt they could influence the outcomes of the teaching program. As one CI summarized his/her feelings, "I think we can do better than we are doing right now."
Discussion
The CIs of Rwanda shared experiences of clinical teaching that were positioned in both the structural and psychological empowerment components, which provided support for the use of the expanded model utilizing both Kanter's (1993) structural and Spreitzer's (1995) psychological empowerment theories as explanatory frameworks (Laschinger et al., 2001) . For example, references of competence were frequently linked to the psychological components of impact and meaning; and many CIs who described experiences of informal power also felt they had access to support and resources. According to Spreitzer, a comprehensive understanding of empowerment in the workplace comes from considering both empowerment perspectives.
Access to resources was perceived as the most important structural component by the instructors, based on the depth of the narratives and number of references to this theme in their interviews. Resources were identified as course materials such as evaluation forms and research resources for both faculty and students to help bridge theory learned in the classroom and skills lab to practice in the clinical environment. The CIs also relied heavily on resources of the human kind with encouragement and assistance from colleagues, students, and nursing staff to help complete evaluation requirements, manage workload stress, and resolve conflict issues in the clinical environment. Other literature has highlighted the importance of educational resources in both the classroom and practice setting (Baker, Fitzpatrick & Griffin, 2011; Lethbridge et al., 2011; Mead, 2008) . While these three studies support the current study findings of participants' frequent perceptions of access to resources, the context and identified resources differ significantly. All above studies are US based and resources differ from those identified by the CIs in Rwanda, which have been described. It is quite possible that the resources available to nursing faculty in the US, especially in private nursing colleges, are not available or available at a minimal level in Rwanda.
The CIs in this study frequently described relationships with students, colleagues, and staff within the practice setting that were valued and provided support for decision-making that also positioned informal power and support as a key structural empowerment components. These findings are contrary to the study conducted by Wiens et al. (2014) , in which perceived informal power for CIs in the academic environment was limited, expressed by an inability to identify how their role fit within the program, but similar to a study conducted by Hauck, Quinn Griffin, and Joyce (2011) , where support also rated highly when exploring the relationship between SE and anticipated turnover in critical care nurses in the US.
Formal power was limited to one CI describing her inability to be adequately informed and orientated to course expectations because of her lack of full time status. Highlighting the importance addressing orientation needs, Davidson and Rourke (2012) surveyed part time clinical nursing instructors (CNIs) from a Canadian university to measure the orientation learning needs for new part-time CNI faculty. Study participants identified orientation to curriculum content and objectives as a key learning need for CNI orientation. In this study, none of the interview participants communicated feelings of being valued in their jobs by the organization, or that their teaching positions were central to the organizations' purpose and goals.
Access to opportunities was limited as a number of interview participants identified the need for further skills training, faculty orientation and wishes for additional and ongoing support for educational opportunities such as degree and graduate programs, and workshops to improve their knowledge and skills. The importance of providing staff with workplace opportunities was emphasized in a study conducted by Al-Enezi, Chowdhury, Shah, and Al-Otabi (2009) who examined job satisfaction for nurses with multicultural backgrounds working in hospitals of Kuwait. A number of factors were identified that influenced job satisfaction including professional opportunities. In this study, the CIs also worked in a multicultural practice setting, and identified the need for opportunities for professional development, which could increase SE for teaching faculty.
The psychological component of competence was experienced by all study participants and had the highest number of references for any empowerment component. The CIs described with confidence teaching strategies they used in the clinical setting such as: role modeling practice behaviors, developing student-instructor relationships, planning, communication, and evaluation methods. References of competence were frequently linked to the psychological components of impact and meaning. For example, the CIs perceived ability to carry out their teaching responsibilities was related to their beliefs on what it meant to facilitate student learning in the practice setting. With this confidence, the CI felt they possessed the qualities to have a positive lasting impact on student learning. As outlined by Spreitzer (1995) , competence relates to one's belief in their ability to carry out job activities with skill adding to a sense of control within their work environment and competence ultimately contributes to psychological empowerment. Study findings reflect what was described by Baker et al. (2011), and Wiens et al. (2014) , where nursing faculty from clinical and academic settings felt empowered in their workplaces, with competence identified as the most important psychological empowerment component.
Along with competence, meaning, impact, and selfdetermination were also perceived by the majority of the CIs. The study participants outlined the characteristics of an expert CI and what it meant to be responsible for providing students with an optimal learning experience in the practice setting. They also described how they influenced or had an impact on the students' nursing formation, and with a sense of independence and selfdetermination, outlined how they personally created student specific teaching strategies and carried out their roles and responsibilities. As in the study conducted by Weins et al. (2014) , CIs working in the academic setting in Ontario recognized that meaning came from role expectations that were aligned with their beliefs and they valued the positive impact they had on students' learning. The work of Brancato (2007) also discussed perceived selfdetermination for nursing faculty, where teachers felt they had the ability and a sense of control for making choices and initiating actions within their work environments, empowering them in their teaching role in undergraduate nursing programs in the US. For the CIs in Rwanda, a sense of self-determination came from the high regard they had for their professional responsibilities and the way they carried out their role as clinical instructors.
Implications and recommendations Implications
The CIs of Rwanda felt their teaching positions were vital to the development of students' knowledge base and competence for professional practice. But a number of significant challenges affected their ability to carry out their responsibilities. The CIs' focus on keeping the peace in the clinical setting, and being responsible for seeking out optimal clinical experiences for students could compromise their ability to engage in the teaching role, reduce time available to teach and ability to carry out their responsibilities, potentially affecting overall job satisfaction. While a few CIs expressed wishes for ongoing educational support, there was no mention of organizational opportunities for ongoing development of knowledge and skills. Limited direction from the academic administrators could lead to inconsistencies in teaching strategies and compromise the quality of clinical teaching. Without support from administration, the CIs could feel frustrated and discouraged, which ultimately could affect personal commitment to their jobs.
Recommendations
To increase the CIs sense of empowerment, there is a need to strengthen collaboration between faculty, administration, and clinical staff. Input from CIs and nursing staff needs to be sought, and experiences shared especially surrounding challenges and communication barriers within the clinical setting. Such a recommendation has merit in regards to Rwanda where it is not uncommon for formal leaders to meet with "front-line" health professionals to get a clear understanding of the issues and to discuss solutions. An example of such a process is evident even at a national level in Rwanda where a discussion forum called a Umushyikirano has been held since 2003 where leaders, including President Kagame, Cabinet and community members exchange ideas, share experiences, and pose questions (Umushyikirano Overview, 2014) . If unable to attend the event in person, Rwandans are able to participate via telephone, SMS, Twitter, and Facebook and can also follow the debate live on television or radio (Umushyikirano Overview). Further, President Kagame of Rwanda frequently engages in outreach visits to numerous communities to discuss education, employment opportunities, healthcare, and infrastructure issues (The New Times Rwanda, 2014) . This is an example of the transparent and participatory process that Rwandan citizens are encouraged to engage in to share ideas and problemsolve together for an even stronger country. It is proposed that such practices can in fact carry over to the academic and practice-based health care context. For instance, in the nursing education context, it is recommended that administration, faculty, nursing staff, and students also continue to meet and discuss work related issues to discuss role responsibilities and working conditions ultimately strengthening formal power and promoting networking in the practice setting. Inservice training, workshops and seminars for faculty, staff and managers on interpersonal relationships and conflict resolution could foster positive communication in the practice setting (Harerimana & de Beer, 2013; Mabuda et al., 2008) . To help bridge language barriers, new faculty members emigrating from other countries could be linked with colleagues who speak Kinyarwanda through the professional nurses association (Al-Enezi et al., 2009) . There is also a need to have a greater understanding of what constitutes a good practice setting for students in Rwanda. As suggested by Hartigan-Rogers et al. (2007) an assessment of clinical areas should be completed prior to selecting placements for the students. Al-Kandari, Vidal, and Thomas (2009) also recommended a need for more careful selection of clinical placement areas to complete course objectives with a focus on positive learning environments, and collaboration between educational and practice settings.
Recommendations for further research
The use of the structural and psychological empowerment theories as an explanatory framework is recommended in future studies among CIs to explore their experiences of role engagement and effectiveness. Further studies could also involve implementing interventions such as conflict management strategies, additional educational and advancement opportunities, resources to reduce workload, and interventions to highlight faculty accomplishments, to examine key components such as formal power, opportunity, resources and support. It would also be important to conduct additional research in other developing countries to gain a greater understanding of the how CIs, as key faculty members in practice-based education, engage in their role and ultimately impact students' professional development. It would also be relevant to examine how the clinical environment positively or negatively affects learning outcomes from the students' perspectives.
Limitations
The CIs were not specifically asked about opportunities or faculty support (formal power) or any interactions between administration/management and themselves. This was possibly the first opportunity the CIs had to share their experiences and voice their concerns regarding the number of challenges they faced in the practice environment. The study researcher did not travel to Rwanda or meet the study participants to complete member checking and clarify interpretations of data.
Conclusion
This is the first study known to the author that has examined the experiences of empowerment for CIs of Rwanda from an expanded theoretical perspective. The findings of the study provided support for the use of Kanter's (1993) structural and Spreitzer's (1995) psychological theories to describe the experiences of CIs in the practice environment. The CIs who participated in this study experienced all empowerment components, which both enhanced and limited their teaching role in the clinical setting. Psychological empowerment for the CIs in Rwanda stemmed from a sense of competence, meaning, impact, and self-determination they had for their teaching roles and responsibilities in the clinical setting. Most study participants perceived access to the structural empowerment components of resources, and support, but limited formal power and opportunity diminished their sense of structural empowerment.
